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background:  Plaque rupture is one of the characteristics of vulnerable plaque responsible for acute coronary syndrome (ACS). Multiple plaque 
rupture of the non-culprit lesion could be occasionally detected by intravascular ultrasound or optical coherence tomography (OCT). However, the 
natural course of non-culprit-lesion ruptured plaque (NCRP) is unclear. Therefore, the aim of this study was to evaluate the frequency and natural 
course of NCRP.
Methods:  Two hundred and five patients (67 ACS and 138 stable angina pectoris: SAP) who underwent percutaneous coronary intervention were 
analyzed. Ruptured plaque was defined as presence of a cavity that communicated with the lumen with an overlying residual fibrous cap fragment by 
OCT. Frequency and natural course of the non-significant, NCRP was evaluated by coronary angiography and OCT.
results:  OCT imaging was performed in all 3 coronary arteries in 75 of 205 patients (37%) and in culprit coronary artery only in 130 (63%) 
patients at baseline. A total of 21 NCRP were detected at baseline in 21 patients (10%). During follow-up (median, 328 days), no clinical event 
related to the NCRP was documented. Ten of 21 (48%) NCRP were evaluated by serial OCT examination and 8 (80%) NCRP had healed at follow-up. 
Lumen area excluding ruptured cavity did not change significantly (baseline: 6.4±2.7 cm2 to follow-up:6.3±2.8 cm2, p=0.479).
conclusions:  The majority of NCRP detected by OCT resolved at follow-up and was not associated with clinical event.
